ECEIVE

Official Use O

| caurornia Form 7 (00 STATEMENT OF ECONOMIC INTERES
FAIR POLITICAL PRACTICES COMMISSION l' 2011
A PUBLIC DOCUMENT COVER PAGE FEB 2
P ()
Please type or print in ink. B
NAME OF FILER (LAST) {FIRST) {MIDDLE)
Sander David Marvin
. : -~
1. Office, Agency, or Court =™
Agency Name ; o
. o
City of Rancho Cordova 0 AaAmT
. oy . - . - . — e
Division, Board, Department, District, if applicable Your Position - E."' Bq
City Council Councilman - STz
. . - . = o xpIm
» If filing for multiple positions, list below or on an attachment. om
y I
Agency: Please see attached list... Position: N g:—
u . - - S;
2. Jurisdiction of Office (Check at least one box) =
[] State _ [ Judge (Statewide Jurisdiction)
] Multi-County [J County of _
City of Rancho Cordova other S€€ attached list for other Jurisdictions as appr
3. Type of Statement (Check at jeast one box}
Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Date Left / /
2014 -or- (Check one}
The period covered is i / through December 31, O The period covered is January 1, 2010, through the date of
2040, Ieaving office.
] Assuming Office: Date / / O The period covered is f / through the date
of leaving office.
[[] Candidate: Election Year Office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None,” » Total number of pages including this cover page:
[] Schedule A-1 - investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - /nvestments — schedule atlached Schedule D - income - Gifts — schedule attached
[J schedule B - Real Properly — schedule aftached ] Schedule E - fncome ~ Gifts — Travel Payments — schadule attached
0=

[ None - No ranoriable intarests on anv schedils

| have used all reasonable diligence in preparing this statement. | have reviewed thi
herein and in any attached schedules is true and complete. | acknowledge this is

| certify under penalty of perjury under the laws of the State of California that|

February 23, 2011 Signatur

Date Signed
{month, day, year)

FPPC Form 700 {2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

Sander & Associates

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

David M. Sander

» 1. BUSINESS ENTITY OR TRUST

Dermatology Consultants of Sacramento

Name

2561 East Tiffany Lane, Sacramento, CA 95827

Name

5340 Elvas Ave., Suite 600, Sacramento, CA 95819

Address (Business Address Acceplable)
Check one

[ Trust, go to 2 [X] Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)
Check one

[] Trust, gofo 2 %] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Business and Scientific Consulting

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Physician, Dermatology Medical Practice

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
7] $2.600 - $10,000

[ ] $10,001 - $100,000 ./ ja0. /10
$100,001 - $1,000,000 ACQUIRED DISPOSED
{1 over $1,000,000
NATURE OF INVESTMENT
Sole Proprietorship | Partnership  []
Other
Owner

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2,000 - $10,000

] $10,001 - $100,000 Y A A 1 Y A A [ B
(%] $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INVESTMENT
[ sole Proprietorship  [X] Partnership  []

Other

YOUR BUSINESS PosiTion Partner

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST}

L so - ga09 X 510,001 - $100,000
$500 - $1,000 ] OVER $100,000
$1,001 - 510,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (atiach a separate sheet if necessary.)

American Society for Virology

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[] 30 - s499 [] s10,001 - $100,000
£ ] $500 - $1,000 OVER $100,000
[ 51,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet if necessany)
Medicare, Blue Cross, Blue Shield, Healthnet, Pacific

Care, United Health, Hills, Sutter, Cigna, Aetna

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one hox:

] INVESTMENT ] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check ene box:

[] INVESTMENT ] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[ $2,000 - $10,000

IF APPLICABLE, LIST DATE:

O] $10,001 - $100,000 f 410 j__J10
[7] $00,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [ stock [] Partnership

[] Leasehold [ other

Yrs. remaining

]:] Check box if additional schedules reporting investments or real property
are attached

Comments:

Description of Business Activity or
City or Other Precise Leocation of Real Property

FAIR MARKET VALUE
[ %2,000 - $10,000

IF APPLICABLE, LIST DATE:

[] $10,001 - $100,000 j__410 ,_ 110
[} $100.001 - $1,000,000 ACQUIRED DISPOSED
[ over 31,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [ steck [ Partnership

[] Leasehold [ other
Yrs. remaining

|:| Check box if additional schedules reporting investments or real property
are attached

FPPC Form 700 (2010/2011) Sch. A-2
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H k]
Positions

(Other than Gifts and Travel Payments)

David M. Sander

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Tulane University School of Medicine

ADDRESS (Business Address Acceplable)
1430 Tulane Avenue, New Orleans, LA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
University Medical Center, Medical Research

YOUR BUSINESS POSITION
Patent Proceeds Recipient

GROSS INCOME RECEIVED
[ $500 - $1,000 [ 1,001 - $10,000
$10,001 - $100,000 [] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ satary [[] Spouse's or registered domestic partner's income

[] roan repayment [ Partnership

[C] sate of
{Progerty, car, boat, elc.)

[J commission or  [_] Rental Income, fist each source of $16,000 or more

other Patent Licensure Proceeds

(Describe)

NAME OF SQURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $soo - 51,000 [] $1,001 - $10,000
[ $10,001 - $100,000 [] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
] salary |:| Spouse's or registered domestic partner’s income

[] Loan repayment [ Partnership

[] sale of

(Properly, car, boal, elc.)

[ Commission or [ Rental Income, fist each source of $10,000 or more

[[] other

(Describa)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on ferms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, CF LENDER

HIGHEST BALANGCE DURING REPCRTING PERIOD
[] $500 - $1,000

[] s1.001 - 310,000

[] $10,001 - $100,000

[C] ovER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN
[1 None [ Personal residence

[] Real Property

Street address

City

[[] Guarantor

[] other

(Describe)

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

David M. Sander

» NAME OF SOURCE
California League of Cities

ADDRESS (Business Address Acceptabla)
1400 K. Street, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURGCE
Association of California City Officials

DATE {mm/ddfyy}  VALUE DESCRIPTION OF GIFT(S)

01,21,10 30.18 Lunch at Meeting

04,08 ,10 34.21  Lunch at Meeting

» NAME OF SOURCE
Granite Construction, Gencorp / Aerojet
ADDRESS (Business Address Acceptable)

each HQ in Sacramento County, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Construction / Defense Contractor, Real Estate
DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

04,18 ,10 45.52 Breakfast-Cap to Cap
fo J $
i/ $

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS AGTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $
/ / $
/ f $

» NAME OF SOQURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

/ / s,
/ /. [
/ /. [

» NAME OF SQURCE

ADDRESS (Business Address Accepfabla}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmifddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $ _J / S

/ / [ / / 5

/ / $ VA 3.
Comments:

FPPC Form 700 {2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Agency

Position

Jurisdiction

Regional Transit District

Board Member

Sacramento County

Paratransit, Inc.

Board Member

Sacramento County

Community
Redevelopment Agency
(Cra)

Board Member

City of Rancho Cordova

Rancho Cordova
Financing Corporation

Board Member

City of Rancho Cordova

Sacramento Public Library
Board

Alternate Board Member

Sacramento County

Sacramento Placerville
Transportation Corridor
Joint Powers Authority

Board Member

Sacramento and El Dorado
County




